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Basic anatomy rules we have to apply to all our reconstructions, and then we have to anticipate restoration of the circulation, and especially the microcirculation changes and establishment, to define success.
These microcircuits are anatomically defined by the arteriole, the venule and the capillaries and they are influenced by several factors, including O2 radicals, changes in temperature, pH and CO2, medications, inflammation and local or systemic sepsis, and other conditions less clearly defined.
The reperfusion phenomenon is a complication that occurs after cessation and rapid restoration of the circulation in a transplant,often with catastrophic consequences.
In addition, extremity soft tissue ulcers are due to faulty microcirculation.
It is therefore extremely useful to try to recognize risk factors, and especially to measure the factors known to be responsible for microcirculation changes, such as the temperature.
In this issue Katseni et al [1, 2] very nicely evaluate temperature changes in patients suffering from leg ulcerations of different remote etiology. The improvement in temperature observed with the use of a very simple and easily used medication is even more interesting and challenging. The combination of the improvement of the risk factors with a medical intervention and the subsequent improvement of the microcirculation, and finally ulceration healing, need to be confirmed with further experimental and clinical research.
Finally, methods of measuring microcirculation in which provide quantitative as well as qualitative data, such as laser Doppler, plethysmography and ICG laser angiography in real time fluorescent imaging, have much to offer to research and clinical practice in this field [3, 4] .
